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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susect. \ M doan  Edope :-V/PC

(Name 'of Corporation)
DOCUMENT NUMBER:____ P | SDCCcoYS Yo 5~

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(g B Shop

(Name of Person) -

/
LLlropnn  Edol T

(Name of Firm/Co#ipahy)

JS’ O.Q.rl"l% L.CL\“—'L,

(Xddress)

Lo edre Baady, £ 22071

(City/State and Zip Code) !

For further information concerning this matter, please call:

(0od Bishes o O04, Sis- TS

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle
Tallahassee, F1. 32314 Tailahassee, FL 32301

CR2E044 (05/13)



OFFICER / DIRECTOR RESIGNATION — TLH '{L[l i

FOR A CORPORATION DIVISIAN T5 {GRFERAG T
15AUG 10 AM 8:02

1 \ "'/
J/(JS \l ¢ m v (U , hereby resign as \v wwﬂ“
. itle

—

of \JL\( \Dﬁﬁ\ t—//m J/PQ- '

(Name (f orporation)

Plsaopdshos

{Document Number, if known)}

—\or . dd

, a corporation organized under the laws of the State of

L../ |
{Signature of resigmng officer/director)

FILING FEE 1S $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Drivision of Corporations
P.O. Box 6327
Taltahassee, Flornda 32314



